The Effect of Leave and Tax Legislation in the U.S.
1 2 offering direct compensation, primarily through work leave legislation and tax credits and deductions.
Specifically, between 1989 and 2009, a number of U.S. states passed legislation that grants paid or unpaid leave to state employees (and in some cases private employees), tax deductions to individuals who donate their organs or bone marrow, and tax credits to employers for promoting donation.
We quantify the effects of these types of legislation on both organ and bone marrow donations. For organ donations, we focus on the two most commonly donated organs, livers and kidneys, which account for over 80% of all organs donated and almost 100% of all donations from live donors. In addition, the gap between supply and demand is much larger for kidneys and livers relative to hearts, lungs, pancreas, and intestines. 4 We also assess whether the impact of the legislation varies by gender and donor-recipient relationship. Even though the tax and leave legislation apply primarily to living donors, we assess whether cadaveric donations are affected as well. We do so for two main reasons: first, if donations from living and deceased donors follow a common time trend, the donations by deceased donors might be used as a "control" group. Second, these types of donations might actually be substitutes (Fernandez, Howard, and Stohr, 2012) ; if so, legislation targeting one type of donors might have effects on the other type as well. We also study whether these laws affect the distribution of organ quality, as measured by the statelevel post-transplant graft survival rate. For bone marrow donations, we explore potential differential effects by donation method: aspiration or apheresis.
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A priori, if the incentives implied by the legislation were to have a positive impact on donation, we should expect these laws to influence bone marrow donors more than organ donors. Bone marrow donation has a much lower risk of complications and death than does organ donation, and is much less burdensome to the donor in terms of recovery time, pain, and suffering. Also, bone marrow regenerates and can be donated multiple times, whereas kidneys never re-grow. In the case of livers, which also regenerate, no cases of multiple donations are documented in the literature or the data and any prior hepatobiliary surgery complicates future transplant surgery should the donor ever need a liver transplant (Maddey and Van Thiel, 1988) . In other words, bone marrow donation is less costly for a donor; therefore, at the margin, moderate incentives should tip the trade-off toward deciding to donate in the case of bone marrow more than they do for organs. For similar reasons, we differentiate between livers and kidneys within organ donation and, within bone marrow, aspiration and apheresis. The risk of complications or death and the recovery period are greatest for liver donation and lowest for apheresis donations Karanes et al. 2003; Muzaale et al., 2011; Segev et al., 2010) .
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Our empirical strategy exploits the fact that different states have introduced legislation at different points in time, which provides us with several "natural experiments." We take advantage of the longitudinal nature of our dataset to lessen potentially important selection, endogeneity, and omitted variable problems. In our regression models, we include state fixed effects as well as state-specific time trends to ensure that we are controlling for omitted time-invariant factors and for selection into adopting the legislation based on the level and growth rate of the outcome variables (Ashenfelter and Card, 1985; Heckman and Hotz, 1989) . To probe the validity of our identification strategy, we assess whether preexisting trends in the demand for organs predict the adoption of legislation.
Our results indicate that the legislation had no overall effect on the number of organ donations. This result is robust across a variety of specifications and sub-samples, and holds also when we allow the legislation to affect outcomes with one-or two-year lags. In contrast, and consistent with our prior, we do find a positive effect of leave legislation on bone marrow donation. Specifically, we find a positive effect of leave legislation for state employees on bone marrow donations, provided that a sufficient share of a state's labor force is state-employed (i.e., when the size of the population actually affected by the law is larger). Our estimated coefficient implies that leave legislation for state employees has a positive effect on bone marrow donations if state employees represent at least 5% of the labor force, which is the case for about 45% of our sample of state-years.
We have also considered the effects of the legislation on organ quality, as proxied by six-month and three-year post-transplant graft survival rates, to test if the legislation might be causing shifts in the underlying quality distribution of organs used for transplantation even in the absence of changes in the overall number of transplants. This could happen if the legislation has opposed effects on different types of living donors. For example, the laws might lead to increased donation among the less intrinsically motivated donors and decreased donation among the more intrinsically motivated. The latter types of donors may be of higher "quality" (Titmuss, 1971) ; therefore, the incentives implied by the legislation may lead to a shift in the overall quality of organs donated. We find an overall positive effect for threeyear-survival from leave for state employees although the estimated coefficients are only marginally statistically significant. We also find a positive effect of leave for private employees on six-month survival rates of recipients of organs from male donors and positive effects of individual tax credits on six-month survival rates of recipients of organs from female donors. These results suggest that the laws may affect the distribution of organs donated or the distribution of organs used even in the absence of an overall effect on the quantity of organs.
Our study contributes to a small but growing literature in economics on organ and bone marrow donation. Two recent papers have looked at the effects of a variety of traffic safety laws on cadaveric organ donation, such as motorcycle helmet laws, primary seat belt enforcement laws, and speed limits 4 (Dickert-Conlin, Elder, and Moore, 2012; Fernandez, Howard and Stohr, 2012) . Kessler and Roth (2012) studied the effect of priority rules in a laboratory experiment. A number of studies (e.g., Roth et al., 2004 Roth et al., , 2005a Roth et al., , 2005b have analyzed the use of kidney exchanges, which cross-match incompatible donor and recipient pairs to create compatible donor-recipient pairs. Bagozzi et al. (2001) documented differences in bone marrow donation across different cultures, and Bergstrom, Garratt and Sheehan-Connor (2009 and analyzed the optimal size and racial composition of bone marrow registries. Although the effects of non-cash legislated incentives on many types of pro-social behavior, including health-related activities (e.g., blood donation), have now been studied extensively, the literature has just begun to study the effects of such legislation on the much more "costly" pro-social behavior involved in organ and bone marrow donation.
The overall scarcity of organ and bone marrow donors and the difficulty in matching between donors and recipients make natural experiments such as the ones exploited in this paper particularly important for determining how well such legislation performs in solving the severe organ and bone marrow shortage problem existing in the U.S. A few similar but more limited studies exist. Venkataramani et al. (2012) examined the effect of tax deductions for individuals on living organ donation. Bilgel (2011) and Wellington and Sayre (2011) studied tax deductions for individuals and leave legislation for state employees, but consider only organs and not bone marrow (Bilgel) and only kidneys (Wellington and Sayre) . In addition to the types of legislation and donation considered by these papers, we analyze the effects of two similar types of legislation granting leave to private employees and tax credits to employers for donation-promoting activities. Boulware et al. (2008) included all four types of legislation, but only consider kidney donations, and do not control for state-specific time-invariant factors, factors that vary over time but are common to all states, or pre-existing trends in state-level donation rates. We also explore whether these laws affected the quality of organs donated. Perhaps most importantly, our paper is the first to we examine the effects of these policies also on bone marrow donations, for which theoretical considerations lead us to anticipate stronger effects. In fact, like in our study, these other papers document no effect of the laws examined on organ donation. The positive effect we find on bone marrow donation, in addition to its relevance for policy and health consideration, supports an "incentive size" explanation for the zero result on organs, namely that the incentives may be too low for more "costly" donations but may work for less invasive procedures such as bone marrow donation. This is consistent with the positive effect found by of paid leave on an even less invasive procedure, blood donation.
In Section 2 we offer background information on the history of organ and bone marrow donation and the associated legislation. In Section 3 we describe the data, and in Section 4 we present and discuss our empirical strategy. We report the results in Section 5, and in Section 6 we discuss some implications of our results and conclude. donors and as high as 17 per 10,000 for liver donors (Muzaale et al., 2011; Segev et al., 2010) . In addition, donors may experience non-fatal complications including pain, infection, and hemorrhaging. 
Leave and tax legislation
States have attempted to address the organ and bone marrow shortfalls through a variety of methods that diminish the financial barriers to donation: leave for state employees, leave for private employees, tax credits for employers, and tax deductions for individuals. In general, laws granting leave offer up to 30 days for organ donation and up to one week for bone marrow donation. Tax deductions for individuals cover non-medical donation-related expenses up to a maximum of $10,000. 12 Further details on the specifics of the laws are available at: http://sitemaker.umich.edu/sarah.stith/files/lms_organdonation_onlineappendix.pdf . 13 "The data reported here have been supplied by the United Network for Organ Sharing as the contractor for the Organ Procurement and Transplantation Network. The interpretation and reporting of these data are the responsibility of the authors and in no way should be seen as an official policy of or interpretation by the OPTN or the U.S. Government." (http://optn.transplant.hrsa.gov/shareddownloadables/data_use_agreement.pdf) 14 Total observations in the regressions considering livers only are lower because some state-years had no living donor transplants. For the regressions that analyzed organ quality changes, non-reporting of covariates leads to a reduction in observations. In the quality regressions using six-month and three-year survival rates as the outcome variable, the panel is shortened to give all recipients sufficient follow-up time.
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The highly detailed organ data include many variables associated with the medical procedure and demographics of both the transplant recipient and the donor. almost 94% of transplant recipients receive a cadaveric donor organ, while for kidneys about 30% receive a living donor organ. These differences suggest that we should break down our main analyses by both gender and organ. Table 3 shows the distribution of transplants by type of donor-recipient relationship.
Most live donors are biologically related to the transplant recipient. This likely arises in part due to donorrecipient capability issues, which mean family members are more likely to match the recipient's blood type and other match factors than a random person from the general population. Approximately 18% of living donors are not spouses and are biologically unrelated.
Bone marrow
Bone marrow donation data were obtained from the National Marrow Donor Program (NMDP). We have a total of 14,463 transplants. The total number of donations omits approximately 30% of bone marrow donations by members of the military and for registrants for whom no state of residence was recorded.
15 Table 4 contains descriptive statistics for bone marrow donations. The table reveals that both males and females donate at equal rates. Apheresis is a less common type of donation, largely due to its later uptake.
Our data document no apheresis donations prior to 1999. By 2009, 0.7 apheresis donations occurred along with 0.3 aspiration donations, per one million population.
Legislation
The legislative data are compiled from donor program websites (www.optn.org and www.ncls.org), state government websites, and searches of state laws via Nexis®. We categorize the leave incentives into leave for employees of the state government (hereinafter "state employees") and leave for private sector employees (hereinafter "private employees"). Taxes fall into two categories: individual tax deductions of 9 up to $10,000 or employer tax credits for donation-related expenses including promotional activities and paid leave for donation. 
Empirical strategy
Our empirical strategy exploits the fact that different states introduced legislation in different years; we use variation both across and within states over time to identify the effect of the legislation on a series of outcomes of interest. Specifically, we estimate a reduced-form model that takes the following form:
In Equation (1) 16 Virginia does not set a maximum and Idaho allows for a tax credit of up to $5,000. 17 In addition to the specifications described above, we used logs and other nonlinear variations and/or normalizations of the outcome variables. We also increased the frequency of the observations to months and quarters and manipulated the length of the balanced panel. None of these other approaches significantly altered our results. legislation, perhaps due to greater familiarity with donation in the population or the transplant community's outreach efforts. In that case, a positive coefficient on the tax indicators might simply reflect this underlying heterogeneity rather than an effect of the law. The opposite is also possible; in other words, states with lower levels of organ or bone marrow donations per capita may be more likely to adopt the legislation in response to a shortage of organs. That case would bias our coefficient estimates downward. The inclusion of state fixed effects mitigates the bias that would occur if states adopted legislation based on the level of the outcome variable. Further, we include state-specific time trends to account for the possibility that states with systematically lower or higher growth rates of the outcome variable might be more likely to adopt the legislation.
To probe our identification strategy, we checked whether the passage of the legislation in a given state-year correlated with the lagged (one year) cumulative number of waitlist candidates per one million population; the lagged number of waitlist candidates year per one million population; the lagged number of waitlist candidates who died or were too sick for transplant, per one million population; and the lagged cumulative number of individuals who ever left the waitlist dead or too sick for a transplant. We use these variables to proxy for lagged values of cumulative demand, current demand, cumulative excess demand, and current excess demand. Table 5 reports summary statistics for these variables. On average, seventy individuals per one million population were awaiting an organ in a given state-year and four individuals per one million population die on the waitlist or are deemed too sick for transplantation each year. 18 We regress a dummy variable equal to one if a law was passed in the current year on lagged values (from the prior year) of the waitlist variables in Table 5 . As shown in Table 6 , the estimated coefficients are generally small and not statistically significant (with only two exceptions where the coefficients are small and marginally significant), indicating that prior values of these variables did not generally have any discernible effect on whether a state passed a law. 19 These results, together with our inclusion of year and state effects and state-level time trends in the regressions, make us confident about the validity of our identification strategy.
Results

Organ donations: Main results
We first estimate model (1) using total organ transplants per one million population as the dependent Breaking down the analysis by live and cadaveric donations in columns [6] and [7] does not change the main results. We also consider the possibility that effects may differ for men and women due in part to men's greater attachment to the workforce, the target of the tax and, especially, the leave legislation, and report the results in Table 7B . Again, we find no significant effects. Lastly, we differentiate between kidneys and livers in Table 7C . Here, too, we obtain estimated coefficients that are both small and statistically insignificant. The single exception, in the absence of more defined patterns in the data, should, more plausibly, be attributed to random chance.
Organ donations: Additional analyses
We perform a number of further analyses to probe the (null) results described above. legislation to the legislation, we still find no effect from the passage of these laws.
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Related vs. Unrelated Donors. Second, as described in Table 3 , the vast majority of organ donations occur between biologically related individuals or between spouses. One could imagine that although leave and tax incentives might not play a major role in the decision of potential donors who are biologically related to the recipient, they might have a stronger impact on non-related potential donors. In Table 8 , we run our main regressions on the number of donors who are biologically related, and on the number of donors who are not biologically related (both including and excluding spouses). Our results indicate insignificant effects of leave for state employees and tax deductions for individuals. Tax credits for employers seem to have a negative effect on biologically related donors and a (marginally statistically significant) positive effect on donations from non-biologically related donors, but the point estimates are very small in magnitude. We also detect a negative effect of leave for private employees on donations by non-biologically related donors, but again the estimated effect is negligible in magnitude. The most prevalent laws (i.e. leave for state employees and tax deductions for individuals) do not seem to affect biologically related and non-biologically related donors differently. Therefore, we find only weak evidence for the hypothesis that non-biologically related donors are more sensitive to the financial disincentives to donation.
State employees as a share of the labor force. Third, we note that leave for state employees should only affect the incentives of state employees. We, therefore, re-run our main regressions controlling for the number of state employees, both total and full-time, normalized by the total labor force at the state-year level (to parallel the construction of the left-hand side variable), and interact this variable with the law indicator. These results are reported in Table 9 . Even though the estimated interaction effects are not statistically significant, their positive sign and considerable magnitude suggest that perhaps the laws have some positive effect increasing with the size of the population affected by the law. 21 These results are available upon request. 22 The estimated coefficients on tax credits for employers (Appendix Table A1 .4) are negative and statistically significant. We report these results for completeness, but note that they should be interpreted with great caution given the very small sample size of the balanced panel (only 30 observations).
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Bone marrow donations: Main results
As described in Section 2.2, many states have passed legislation for bone marrow donors that is separate from that for organ donors, but the legislation is similar in spirit. The main difference is that leave allowances tend to be shorter for bone marrow donors. Because the bone marrow donation procedure is less costly to the donor relative to organ donation (in terms of risk of complications, pain and suffering, recovery time, and the possibility of future donation), such incremental measures as these laws might have a greater impact, at the margin, for bone marrow donors than they do for organ donors. 23 In addition, two methods of donation exist-apheresis and aspiration, with the former being a much less invasive procedure.
The results are presented in Tables 10A through 10C . Once again, in our most stringent specification (including year and state fixed effects and state time trends) we find no evidence that leave or tax legislation had any impact on the number of bone marrow donations (normalized by one million population). Given the evidence reported in Figures 2B and discussed in Section 4, including time trends is particularly relevant here.
If we break down donations by gender (Table 10B) , we again find no effect from such laws. In Table   10C , we split our regressions between donations by apheresis versus donations by aspiration. Apheresis as a form of donation first appears in our data in 1999, so we run our regressions using just the observations for those individuals donating after 1999. Although apheresis is significantly less burdensome for the donor, some authors still consider bone marrow donation via aspiration preferable (Seitz et al., 2012 .) Yet, because the financial and physical barriers to apheresis are lower than for aspiration, one might expect an increase in this type of donation, in particular from donors on the margin between donating and not donating. On the other hand, the introduction of leave and tax deductions for donation may allow donors to choose the more burdensome option of aspiration, which would not have been feasible without the leave laws and tax deductions to cover incidental expenses associated with donation. Only leave for private employees appears to have a marginally significant effect on the method of donation; it reduces donation by aspiration. This negative coefficient may be somewhat counterbalanced by the positive (but insignificant) coefficient for apheresis donations. It appears that although these laws have no effect on overall donations, they may have some effect on how individuals chose to donate. The other laws also yield opposite signed coefficients, although in favor of more "costly" aspiration. Again the estimates are not statistically significant. 23 We performed similar analyses using year-to-year changes in donations, finding very similar results.
Bone marrow donations: Additional analyses
Balanced Panel. As with organs, we also consider the possibility that the main effect of these laws will occur shortly after their passage. Again, we take observations from five years before and five years after the passage of a law, omitting the year of passage, to determine if a more immediate, and perhaps less long-term, effect exists. 24 Again, we find no effect from these types of legislation on the number of bone marrow donations.
State employees as a share of the labor force. We also re-run our analysis controlling for the number of state employees, both total and full time, normalized by the state labor force to parallel the way we constructed the left-hand side variable. The results are reported in Table 11 of state-year observations in our sample.
Effect on the quality of organs
Although we found no effect of these types of legislation on the quantity of organ donation, we explore the possibility that these laws could have shifted the quality composition of organs used for transplant.
One way this could happen is if the legislation has opposed effects on different types of living donors. For example, the laws might have led to increased donations among less intrinsically motivated donors and decreased them among the more intrinsically motivated and the latter are donors of higher "quality," on average (Titmuss, 1971) . 25 Another possibility is that the laws are affecting living and deceased donations differently. Fernandez et al. (2012) measure a substitution effect between live and cadaveric donors. A shift in the distribution of donors between living and cadaveric could also lead to a shift in the quality distribution if those two donor sources lead to systematically different survival outcomes. Both medical 15 and social factors could lead to differences in the outcomes yielded by these two donor sources. Although living donors do tend to be older and, therefore, less likely to yield high-quality organs, the timing of donation can be optimized with living donors. The timing is important since the organ rapidly deteriorates without a blood supply and because this ensures that the recipient and donor are in the best health possible at the time of transplantation rather than allowing the timing of the transplant to be entirely determined by the time of death of the donor. Regarding social factors, living donation may proxy for a better social support network, which could improve longer term survival.
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We consider, as a measure of the quality of the organ transplanted, the total number of grafts functioning for at least six months (or for three years in some regressions) as a share of the total number of transplants. In all of our regressions, we include a range of match, donor, and recipient characteristics that could affect survival as specified in Table 12 . 27 Because survival data on bone marrow transplants are not available, we must limit the following analysis to just organ donations. Re-running the main regressions for this time period does not change the null effect of these types of legislation on the donor supply. Table 13 shows descriptive statistics for the quality outcome variables. Obviously, longer time periods are associated with higher death rates. Also, it appears that survival for recipients of living donations is higher than for recipients of cadaveric donors.
The regression results (from a linear probability model) are shown in Tables 14A through 14D .
Overall, we find no effect of these laws on the quality of the organs donated as measured by the sixmonth state-level survival rate. When we consider the three-year survival period, however, we find some marginally significant evidence of a positive effect from leave for state employees. Since the pattern of coefficients is similar for six-months and three-years, and because significant factors external to transplantation can affect longer term survival, we focus predominantly on the six-month survival rates as the more accurate measure of quality.
We do find statistically significant differences among some subpopulations, which may indicate a shift in the distribution of organs used, even if overall we find no quality impact. In Table 14B we look at survival rates of recipients of female and male organs separately, further distinguishing between live and cadaveric organs. Leave for private employees increases the survival rate for recipients of live male 26 In a study of 289 transplant centers, the lack of a support person available to the transplant recipient was viewed as an absolute contraindication to transplantation by 6.5% and 2.6% of kidney and liver transplant centers, respectively. The relative contraindication percentages are 67.4% and 33.5% for kidneys and livers, respectively (Levenson and Olbrisch, 1993) ., Although we are unaware of any studies directly testing the effect of social networks on post-transplant survival among liver and kidney recipients, authors have documented its importance in heart transplantation (Bohachick et al., 2002) and long-term dialysis outcomes (Thong et al., 2007) . A review of 122 studies across medical fields suggests that social support is important for patient adherence to medical treatment (DiMatteo, 2004) . 27 The controls used mirror those used by the Scientific Registry of Transplant Recipients to calculate transplantcenter-level expected survival rates and include age, gender, race, and underlying diagnosis.
organs by 5.5 percentage points (for comparison, the average six-month survival rate is 86 percent), whereas tax deductions for individuals increases the live female donor survival rate by almost 7 percentage points (compared to an average of 92 percent). The latter effect seems to be offset by a negative, marginally significant effect on recipients of live male organs.
Finally, we look at kidneys (Table 14C ) and livers (Table 14D) separately. We find little or no effects for kidneys or livers when analyzed separately for six-month survival. For three-year survival rates, we find some marginally significant positive effects from leave for state employees and individual tax deductions for liver transplant recipients, which parallel in sign the coefficients for six-month survival.
Leave for state employees leads to a 3.1 percentage point increase, and tax deductions for individuals leads to a 7.3 percentage point increase in the three-year survival rate of liver transplant recipients. The average survival rate among this population is 56 percent.
Overall, there is some evidence of a positive effect of leave for state employees on three-year survival rates, although the estimates are only marginally significant. Slightly stronger evidence of some positive effects on quality of leave for private employees and individual tax deductions also exists. Thus, the legislation might be inducing quality improvements in survival rates by changing the composition of the donor pool even though it does not increase overall organ donations.
Discussion and Conclusions
Policymakers and scholars have long debated how to overcome the shortage of organs and bone marrow in the U.S. In this and in other systems based exclusively on altruistic donors, the supply is insufficient to cover the need, and legal rules and social norms prevent direct compensation. We analyzed a third option, tax and leave laws, which allow donors of organs or bone marrow to be, at least financially, not significantly worse off than before donating. Donating an organ is a costly decision for the living donor, and one that may hinge on financial (and work-related) considerations. Because of these costs, the efficacy of these laws is certainly not guaranteed. Donating bone marrow is also not likely a decision that is made lightly, but it is less burdensome. On this basis, if incentives have a positive impact on donation, we anticipated that the incentives examined would have a stronger effect on bone marrow than on organs.
Our results are consistent with this interpretation; we documented no impact of the legislation on the number of organ donations, and a positive impact on bone marrow donations. We also found some marginally significant evidence of a positive effect of the legislation on organ quality. This suggests that only focusing on changes in quantity may overlook shifts in the underlying quality distribution of organs used for transplantation.
A few explanations could exist for the lack of an effect of the legislation on the quantity of organs.
First, it is possible that not enough people are aware of the existence of the legislation. UNOS, for example, does not mention these types of legislation in its summary of information for prospective living organ donors. 28 (The NMDP does, however, mention the existence of laws providing leave to donors, which also could help explain the stronger effect of these types of legislation on bone marrow donations. 29 ) Second, the results could be confounded by the existence of grant programs, which already may be providing the same cost reimbursement as the tax laws. Employer-specific paid leave programs could further be diminishing the effect of leave laws. 30 Third, a composition effect might be occurring, whereby some subsets of the population are positively motivated by these additional incentives to donate (on top of their intrinsic motives) whereas others are "crowded out" (because their self or social image may be tainted [Benabou and Tirole, 2006] or because they consider the presence of material incentives repugnant [Roth, 2007] ). Fourth, the incentives put in place by these types of legislation might not be strong enough to induce an individual, who is not otherwise sufficiently altruistically motivated, to endure the pain, suffering, scarring, time away from work and leisure, and undocumented long-term donor health effects implied by an organ donation. Some evidence also exists that donors occasionally have difficulty obtaining life and health insurance post-donation (Rudow et al., 2006; Spital and Jacobs, 2002) .
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Untangling these explanations is of importance for policymakers interested in increasing and enhancing the supply of organs for transplantation.
The positive effect of the legislation on bone marrow donations leads us to favor the fourth explanation: although tax breaks and leave provisions may be sufficient to induce, at the margin, individuals to undergo a moderately invasive procedure such as a bone marrow donation, they may be too low for the more "costly" organ donations. Similarly, there may be enough individuals at the margin between being willing to donate bone marrow or not, such that the incentives analyzed here tip their decision, but this may not be the case for organs. In other words, and following the terminology of Gneezy and Rustichini (2000) , the incentives described here may be "large enough" for bone marrow donations, but not for organ donations. The findings from and Slonim (2011, 2012 ) of a positive effect of leave legislation and $5-$15 gift cards on an even less invasive procedure, blood donation, further corroborate our interpretation.
28 http://www.unos.org/docs/Living_Donation.pdf 29 http://marrow.org/Registry_Members/Donation/Now_that_you_are_a_match_%28PDF%29.aspx 30 For the particularly financially constrained, organizations such as The National Living Donor Assistance Center (www.livingdonorassistance.org) provide grants to cover the costs of donation, which may leave the legislation with little room to have an impact. In addition, the American Society of Transplantation publishes an incomplete list of the names of private companies, including large organizations such as major state universities (Iowa, Minnesota, Ohio, and Wisconsin) offering paid leave to donate to their employees. Such initiatives could be obscuring the effects of legislation mandating unpaid leave. 31 Perhaps suggestive of the issues with insuring organ donors, The Living Organ Donor Protection Act, which would have ensured donors could not be denied coverage or charged surcharges by health insurers, died in Committee. http://www.govtrack.us/congress/bills/111/hr1558
If this interpretation is correct, then we would expect larger incentives to have positive effects on bone marrow donations, and potentially also on organ donations. More systematic analyses from contexts where such stronger incentives are provided would be needed to reach firmer conclusions, however. The recent decision on December 1, 2011 by the 9th U.S. Circuit Court of Appeals that bone marrow apheresis can be compensated will provide researchers with an opportunity to further our understanding of which policies are effective in reducing the organ and bone marrow demand-supply imbalance. 
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